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の検索を行ない、今回のメタアナリシスに使用する４つの RCTs を同定した。 
４つの RCTs から心筋梗塞発症頻度のデータを抽出、統合したところ、統合








Fig. 1  Effect of aspirin therapy on the incidence of 
all myocardial infarction in 4 randomized trials of 
primary prevention.  
PHS=U.S. Physicians’ Health Study; 
TPT=Thrombosis Prevention Trial; 
HOT=Hypertension Optimal Treatment Trial; 
PPP=Primary Prevention Project; OR=odds ratio; 
95% CI=95% confidence interval. 
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Fig. 2  Effect of aspirin therapy on the 
incidence of gastrointestinal bleeding in 3 
randomized trials of primary prevention.  
TPT=Thrombosis Prevention Trial; 
HOT=Hypertension Optimal Treatment 
Trial; PPP=Primary Prevention Project; 
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Fig. 3  Prescription frequencies of 
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Fig. 4  Prescription frequencies of aspirin, 









〔HPLC条件〕カラム：Develosil ODS-5 (250×1.5 mm , i. d., 5 µm)、溶離液：
MeOH/0.7 mM phosphoric acid (pH 2.5) (=50:50, v/v %)、流速：0.1 mL/min、注入量：


























Sample Age Gender aspirin,  µg/mL 
salicylic 
acid ,  
µg/mL 
A 61 M 2.1 20.7 
B 85 M 1.8 0.7 
C 58 M 1.8 4.9 
D 70 F 1.6 0.5 
E 73 M 2.2 57.3 
F 64 F 1.2 1.8 
Table 1  Amounts of aspirin and salicylic acid in patients’ plasma.
Fig. 5  Chromatograms of (a) human plasma (b) spiked human plasma with 
standards. Sample, (a) blank plasma spiked with 5 µg/mL of IS and (b) plasma 
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